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MEMORIAL TREE PLANTING 
APPLICATION FORM 

 
Name: ____________________________________________________________________________________ 
 
Organization (if any) ________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City: ________________________ State: ________ Zip: ___________Telephone: _______________________ 
 
Note:  The following will be covered by the $500.00 purchase price - purchase, planting, staking, & mulching of the 
tree and a plaque. All plantings will take place as recommended by the Supervisor of Forestry. Trees will not be 
replaced for any reason including acts of nature, vandalism, & accidents by third party 

 
Type of Tree and Location Preferred (Circle choice): 

Street Tree Choices:  Park Tree Planting Choices: 

London Plane Tree 
Ginko Biloba (male only) 
Redmond Linden 

Tulip 
White Oak 
Pin Oak 

 Northern Red Oak 
Green Vase Zelkova 
Bradford Pear 
Dawn Redwood 

Tulip 
White Oak 
Pin Oak 

 
Number of trees desired: 1  2  3  4  5  ___ other @ $500 per tree  TOTAL Amt. enclosed $_____________ 
 
Location desired (if applicable)____________________________________________________________________ 
 
Plaque requested         ____Yes          ____No    
    
If yes, inscription on plaque to read as follows:________________________________________________________ 
 

_____________________________________________________________________________________________ 
(Plaques will wear out over time – additional or replacement plaques are available at a cost of $35.00 each) 

                                                                                     
 

Applicant’s Signature: 
  

Supervisor of Forestry Signature: 
 
Make checks payable and mail to: Parks, Recreation & Cemetery, Forestry Division, 50 Skyline Drive, Worcester, MA 01605 
 

Office Use Only: 
_______________________________   ________________      _______________     ______________________  ___________________    
Planting Company / Tree Nursery                     P.O.#                         Planting Date         Plaque Installation Date              Approved Date:  
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